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The Present Standing of Training Schools for 
Nurses in Hospitals for the Insane. 
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McLean Hospital, Mass.... 

1882 

6 

20 

No commencement 






this year on account 






of moving. 

2 

Buffalo State Hospital, N. Y. . 

1884 

4 

8 

May 31, 1895. Ninth 






class. 

3 

Essex Co. Asylum, Newark, N.J. 

1886 

7 

4 

June 7. 

4 

Kankakee, Illinois. 




Reorganized 1894. No 






commencement this 

5 

Willard State Hospital, N. Y. . 

1887 

3 

4 

July 1. 

6 

Kingston, Ontario. 

1888 



No commencement. 

7 

Middletown State Hospital,N. Y. 

1888 



July 23, 1895. 

8 

Danvers Hospital, Mass. . . . 

1889 

O 

4 

June io.» 

9 

St. Peter’s State Hospital, Minn. 

1889 



June. 

IO 

Rochester State Hospital, Minn. 

1889 

9 

7 

June 4. 

II 

Westboro Asylum, Mass. . . . 

1889 



January, 1895. 

12 

Independence Hospital, la . . 

1889 

6 

13 

April 18. 

13 

N. H. Asylum, Concord, N. H. 

1889 

O 

IO 

June 11. 

14 

Utica State Hospital, N. Y. . . 

1890 



No commencement. 

15 

Rochester State Hospital, N. Y. 




No report. 

16 

Eastern Michigan Hospital, 






Pontiac. 

1890 

12 

7 

March 27, 1895. 

17 

St. Lawrence State Hospital, 






Ogdensburg. 

1891 



Only Schedule of Lee- 






tures received. 

18 

Michigan Asylum, Kalamazoo. 

1891 

O 

13 


19 

Cleveland Asylum, Ohio. . . . 

1891 

5 

9 


20 

Toronto Asylum, Ontario . . . 

1891 



No lectures last year;. 






cause, illness. 

21 . 

Danville Hospital, Penn ... 

1891 

9 

O 

July 12, 1895. 

22 

Retreat for Insane, Hartford,Ct. 

1892 



No diplomas given. 

23 

Western Pa. Hospital, Dixmont 




No report. 

24 

Asylum, Hamilton, Ontario . . 




No report. 

25 

State Hospital, Warren, Pa. . . 




No lectures last year. 

26 

Southern Hosp., Evansville, Ind. 

1893 

5 

5 

June 6. 

27 

Friends’ Asylum, Frankford.Pa. 

1894 




28 

Morris Plains Hospital, N. J. . 

1894 




29 

Columbus, Ohio. 




No diplomas. 

30 

Columbia, S. C. 

1891 



No report received. 

31 

Indianapolis . 

1894 



No details. 

32 

Fegus Falls State Hosp., Minn. 

1894 



No details: 

33 

King’s Co. Asylums, N. Y. . . 

1894 



No details. 

34 

Nova Scotia Asylum, Halifax . 


O 

4 

No commencement. 

35 

Poughkeepsie State Hosp.,N.Y. 




No commencement. 

3*> 

Binghamton State Hosp., N.Y.. 

1894 



No commencement. 
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In addition to the aboye, Yankton, South Dakota; 
Athens, Ohio, and Clarinda, Iowa, announce in their 
reports their wish to start schools as soon as able. It is 
also quite possible that others are so working, of whom 
we have not information. The school movement was 
from the first so logically beneficial, that it has not 
received any active opposition, and we have not a doubt 
that it will soon invade every hospital of this class in 
America. The reserve now left is rather that of an 
inertia in form than any other. One man states that he 
will start a school next season if not removed for polit¬ 
ical reasons. At least seven states, representing twenty- 
two hospitals, have had political disturbances during the 
past five years. 

On all hands, however, there is an unqualified com¬ 
mendation of the training school work, and it is recog¬ 
nized as a long step upward. Until drug therapeutics 
are more certain, it and its collateral work must be 
recognized as a therapeutical advance of the most impor¬ 
tant kind. One superintendent writes of it as enthusing 
new life into the work, and shaking off many fungoid 
growths. It is safe to say that hospital officers are gen¬ 
erally quite appreciative of the work, and that as one 
local impediment after another of each especial place is 
removed, nursing schools will come in. 

Commencement exercises and any display is depre¬ 
cated by Dr. G. Alden Blumer (see Utica report, 1893), 
and by Dr. C. K. Clark, Kingston, Ontario; who dislike 
the “ sensational ” features and wish to carry the work 
on “ quietly and in a dignified way.” Details of their 
work are, therefore, not known. The Hartford Retreat, 
the Pennsylvania Hospital at Warren, Hospital at 
Columbus, Ohio, have lectures without diplomas, for 
/ various reasons, not designated. In five of the pro¬ 
grammes noted, Cleveland, Ohio; Evansville, Ind.; 
Willard, N. Y.; Independence, Iowa, and Rochester, 
Minn., nurses were represented by essays by some of 
their members. 

The methods of work are somewhat varied. Dr. 
Clark Gapen, of Kankakee, issues sheets, each one of 
which is an synopsis of from twelve to twenty subordi¬ 
nate subject headings of a lecture, all details of which 
are to be given by the lecturer. At Rochester, Minn., 
the lectures in condensed form have been published this 
year as a book intended to cover a two years’ course. 
This is to study by and for after reference. It avoids 
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note-taking, and provides for a recorded symmetry of 
the course, however often sickness, illness, or removal of 
lecturers may occur. Most schools, however, divide the 
course up among the members of the staff, who each, 
presumably, develops his department after his own ideas, 
the student taking notes usually, and thus getting 
various quantities of the matter presented. In many 
cases books are designated for reference and reading. 

This is approximately the old medical college idea, 
which seemingly is being superseded by book study and 
recitation. In Westboro, Mass.; McLean Asylum, Mass.; 
Concord, N. H., and, perhaps, in one or two others, 
superintendents of training schools are appointed, thus 
attaining more of the form of general training schools. 
In some other of our schools, however, the one occupy¬ 
ing the place designated as “ head nurse ” is not in very 
different authority. 

In detail of work the general indication is of fair 
depth. Columbia, S. C.; Buffalo, N. Y.; McLean Hos¬ 
pital, Newark, N. J.; Essex County Hospital, Indepen¬ 
dence, Iowa; Rochester, Minn., and St. Paul, Minn., 
make a practice of sending nurses out to private cases of 
bodily dis ase. Probably others have also done this. 
Columbia, by Dr. Babcock, reports as many as forty-five 
cases so cared for in one year. Rochester, Minn., 
reported about twenty so cared for last year (obstetrical, 
surgical and typhoid nursing) together with the fact that 
five of their nurses are out as professionals. 

The St. Lawrence Hospital, New York, exhibits the 
most elaborate system in its announcements, although 
not more extensive in its lectures than several others. 
The number of lectures given annually varies somewhat 
with different hospitals. 

Dr. Cowles has questioned concerning the propriety 
of making a three years’ course instead of two years, 
and having uniform requirements by the hospitals, so 
that it shall be known exactly how much a diploma 
means. The establishing of some minimum of work 
and attainment will doubtless soon come, while the 
three-years’ course may follow after, but needs a higher 
consequent pay to fully support it. 

Of the class of students, it is, of course, true that hos¬ 
pitals must begin with the best of the material at hand. 
St. Lawrence, N. Y., specifies an examination for 
entrance. Doubtless this formality is of much value, 
though, perhaps, the common test of one or two months 
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trial, letting the applicant go if not suitable at the end 
of that time, can be made more efficacious, scholarship 
being but one of several qualifications needed. In either 
case, however, it is the standard which the superinten¬ 
dent lives up to, which tells, and he has a very important 
duty. The details of methods are not commonly pub¬ 
lished. 

Making the school helpful to the interest of outside 
surgeons and practitioners is, in our experience, highly 
commendable, providing them with nurses from the 
school, either graduates or senior students. 

Electricity, care of the operating room, preparations 
for surgical operations, urinalyses, practice in cooking 
special dishes for the sick are commonly taught on the 
infirmary flat, or the infirmary building of the hospital 
for each sex. Massage is taught usually as a special 
course in the senior year (if taught at all), in several 
cases, however being a part of the regular course. 
Obstetrical instruction can be made much more thorough 
by a half dozen extra lessons to the senior class. Several 
short post-graduate courses have been given here to 
volunteers, and there is always a volunteer interest in 
them, for they are all along made to feel that they have 
a profession, and that in a practical and not sentimental 
way. 

Lady nurses alone seem to have graduated from two 
or three of the hospitals. Probably, however, a trial 
has never revealed any local difficulties in the way of 
including men. The lack of the idea of a permanent 
profession in the case of men is the only special draw¬ 
back which we have found. The educational idea must 
be put forward, and the raising of wages to those who 
graduate and stay with the hospital, must help out as 
inducement. Doubtless, also, it will be a good rule to 
drop from the service those who do not pass the exam¬ 
inations. 

It has been found in Rochester, Minn., that in about 
three-quarters of (he classes, men and women can meet 
together with benefit to the nursing work. We have 
also encouraged the formation of a society among the 
graduates and seniors, the membership of which is 
entirely voluntary and the meetings conducted by them¬ 
selves. Members are allowed to leave the society on a 
two weeks’ notice, or come in by a vote of the members. 
They have at their meetings, music, readings, new 
reports, debates upon such topics as the advisability of 
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the “total prohibition of restraint,” the “nursing of 
typhoid fever as compared with surgical work,’’ etc., etc. 
The physicians have helped them out by giving talks 
upon bacteriology, microscopical work, etc. St. Peter 
State Hospital, Minnesota, originated this work in a 
society of a slightly different form and with good suc¬ 
cess. Evansville, Ind., mentions a lecture course for 
nurses, given by outside parties upon general subjects. 

We consider, then, that we are to feel highly encour¬ 
aged by this review; for it is not simply that one has to 
sit back and decide that he will have a training school, 
and it is done, but the pioneer in this work has to work 
against obstacles, has to work up the spirit of nursing, 
by being everywhere a part of it, by daily earnestness 
when students are themselves half-hearted, until the 
.school has had its first graduates and successes to make 
the path easy. 

A training school, then, is a kind of prima facia evi¬ 
dence of earnest work, and goes with and leads forward 
hospital methods. We do not consider that the hospitals 
for insane of this country can be truly charged on the 
whole as being behind those of Europe in their general 
clinical cafe of patients, even though it be claimed that 
we have not so many prominent pathological researches. 


General Paralysis in Children from Hereditary Syphilis. 
,(Gazette des kdpitaux). M. Fournier in a report on a paper by M. 
R£gis, relative to two cases of general juvenile paralysis from hereditary 
syphilis, comes to the conclusion that the diagnosis of general paralysis 
admitted of no doubts. Also that the hereditary syphilitic origin was 
equally certain. That these two facts went to support a relatively great 
number of analogous facts, made it certain that general juvenile 
paralysis is most always the result of hereditary syphilis (or sometimes 
acquired at a young age) just as the general paralysis of adults proceeds 
in the great majority of cases from acquired syphilis. In thirty seven 
cases of general infantile paralysis, syphilitic antecedents were certain 
in twenty-nine, and in eight they were probable. It is proper to add 
that in the two cases of M. R 4 gis, the fathers of the patients were in a 
condition bordering on general paralysis, a condition which has been 
observed in several instances of general infantile paralysis. ONUF. 



